Drivision of Health Service Regulaton

PRINTED: D08/20ME
FORM APPROVED

STATEMENT OF DEFICIENCIES
ARD FLAN OF CORRECTION

1] PROVIDERMSUFPLIER!CLIA
IDENTIFIGATION HUMBER:

HALDIZE034

(M MULTIPLE CONSTRUGTION

A BURDING: (A

BWING

[X3) DWTE SURVEY
COMPLETED

DEM12016

MAME OF PROVIDER OR SUFFLIER

ETREET ADDRESS, CITY, BTATE, ZIF CODE

2701 AMHURST BOULEVARD
MEW BERM, NG ZB5BZ

THE COURTYARDS AT BERME VILLAGE MEM({

(¥4} D
PREFIX,
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(FACZH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L3C IDENTIFYIMG INFORMATION)

1o
PREFIX
Ta

CROSS-REFERENGED TD THE APPROPRIATE

FROVIDER'S FLAN OF CORRECTION

IEAGH CORRECSTVE ACTION BHIULD BE COMPLETE

EEE

DEFICIEMCY)

C 000

C 168

Initial Cammeants

This report is of a blennial construction survey
done by Bob Getchell on August 11, 2076,

This facility was first icensad as a Home for the
Aged serving 25 residents on July 8, 1997,
Therafore the facility must meet the 1985 and the

| applicable porfions of the 2005 Rules for the

Licensing of Adult Care Homes, and, tha 1896
and the applicable portions of the 2008 Morth
Carclina State Building Code for special kecking
in Group -2 Ocoupancy.

| Deficiencies were noted which will require & plan
| of comection,

Buikding Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all fire safely, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condilion,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph {g)
which shall not apply to existing facilities,

This Rula is not mat as evidenced by;

1. Based on cbsarvation, the building was not
maintained in a safe manner by not maintaining
the fire-resistance rating of buikding componenis.
This would affect all rezidents by not containing
smake and fire in the room or smoke
compartment of origin,

Findings include:
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SECTION 0300 - PHYSICAL FLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{3} The spaces listed in this Paragraph shall be
pravided with exhaust ventiiation at the rate of
i cuble feet per minube per sguara feal This
requiramant does not apply to facilities licensed
befora Aprl 1, 1984, with natural ventilation in

| these specified spaces:

{ (1} soiled linen storage;

(2} soil wlility room;

(3} bathrooms and toilet rooms;

(4} housekeeping closets, and

(8} laundry area.

(k) This RBule shall apply to new and existing
facilities with the exceplion of Paragraph (e}
which shall not apply to existing facilifies.
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188 | Continuad From page 1 C 185
a. Tha attic smake barrier wall over tha cross _ . d wire sleave
corridor doors was penefrated by an open sleeve Fire sealant was added to apened wire slesve
containing wires that has no sealant inside.,
| . . . 200200146
b. The ceilings in all but one of the HWAC ) 20/
mechanical closets have hwo unprotectad All HVAC plpes were checked and 8 replaced
penstrations by £" PV pipa _ _ _ i
NOTE: PVC pipe 2 1/2 inches in diameter or All HVAC pipes are in compliance B/20/2015
larger raguire a fire collar’ or similar system for
prafecton,
. The kitchen ceiling hag an unprotacted _
| penetration by a water line. Kitchen water line was fire caulked 8202016
i These unprotected openings are nat in |
i conformance with the requirement to use g Maintenance Director will inspect after any
through penatrafion fire stop svstarmn that has
been tasted in accordance with ASTM E-B14. Repairs have been completed in the attic
G 108 Exhaust Ventiation 198
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This Rule is not met as evidenced by:
1. Basad on absenation, the building exhaust
yentiation was not maintained in accordanca with
this Rule,
Findings include:
ih’l};l_;nagexhaust fan in the room 9 bathroom iz not Rm 9 exhaust fan has heen replaced . Ef!ﬂj‘inlﬁ
b} The exhaust fan in the room 15 bathroom is
not working. Bathroom fan in room 15 has been replaced '
8/20/ 2016

i Checking bathroom exhaust fans will I'

& weekly task on our Direct Supply TELS
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